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Copyright License

I understand that the work entitled

(“the Work™) will be included in a syllabus to be developed for a continuing education course. |
hereby grant to Meharry Medical College School of Medicine and the Office of Lifelong Learning
(MMC the nonexclusive right to use the Work for the purpose of including it in a syllabus.

| warrant that | am the sole owner of the Work and that I have full power and authority to make
this agreement; that the Work does not infringe any copyright, violate any property rights, or contain
any scandalous, libelous or unlawful matter. For those works for which I am not the owner, and which
do not constitute fair use, |1 warrant that | have sought the appropriate consents from the copyright
holder and will provide them to MMC upon request. | will defend, indemnify, and hold harmless the
MMC and/or its licensees against all claims, suits, costs, damages, and expenses that MMC and/or its
licensees may sustain by reason of any scandalous, libelous, or unlawful matter contained or alleged to

be contained in the Work or any infringement or violation by the Work of any copyright or property
right.

All contributions of manuscripts or other material (for which I am the sole owner) submitted in
connection with this Agreement shall remain my property. | waive all rights, interest or claims for
payment in connection with any distribution of this material. This consent is voluntary, and | give it in
the interest of public information and education, and the furtherance of the goals of MMC or for other
lawful purposes.

I understand that my name and biographical information may be used in connection with this material.

Name (printed) Signature

Address City/State/Zip Code
Phone Number Date

Please return to: The Office of Lifelong Learning

Meharry Medical College
1005 Dr. D.B. Todd Blvd.
Nashville, TN 37208
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